
       
   

CHANGE REQUEST FORM   

USED FOR NAME CHANGE, NEW OWNER, NEW ADDRESS AND CLOSED BUSINESSES 

 

3120 Stonecrest Blvd, Suite 190, Stonecrest, GA, 30038   Ph: 770-224-0200   Website:   www.stonecrestga.gov.                                                                   
 CRF—STC BL V1-3/3/2021 

Business License #: ________________________ 

☐ NAME CHANGE       

 Business Owner/Applicant:  _____________________________________________________ ___ 

 New name of business: _____________________________________________________________ 

 Former name: ____________________________________________________________________ 

 Address: ___________________________________________________________________________________ 

 Contact Number _________________________ Email Address ______________________________ 

 ☐ CHANGE OF ADDRESS (Requires new application, approval from Zoning, Building and Fire Marshall Offices) 

(If business has moved out of the City of Stonecrest please apply with new jurisdiction) 

Business Owner/Applicant:  ______________________________________________________________________ 

Former Address: _______________________________________________________________________________ 

New Address: _______________________________________________________________________ 

Contact Number _________________________ Email Address ______________________________ 

 ☐ CHANGE OF OWNERSHIP  Please note if ownership has changed a new application MUST be submitted) 

Business Name: __________________________________ Federal Tax ID/SSN _________________ 

New Business Owner/Applicant:  ________________________________________________________ 

Previous Owner: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Number _________________________ Email Address ______________________________ 

☒ BUSINESS CLOSED 

 Business Owner/Applicant:  ____________________________________________________________ 

 Name of business: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Date of closing: ________________     

By signing below, I hereby certify, under penalty of perjury, the statements made herein are to the best of my knowledge 

true and correct. 

Print Name of Applicant: _____________________________________ Date: ____________ 

Signature of Applicant: ________________________________ 

http://www.stonecrestga.gov/

